_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=034370
DO NOT WRITE AMENDED I .Rogin_rmion Districr No. \3 / /7 FPrimary Reglstration District ﬂo.ﬂz__log!mu’s @ STATE FILE NUMBER

ON THIS STUB

2. USUAL RESIDENCE (Whare decsased lived. 1f institution: Residence before

s, COUNTY st, Louis _ . a. STATE Mo. b, COUNTY St. Loudg xdmision)

b. CCI,'II'IY {If cutside corporate Jimits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

.o R
TOWN _Kirkwood .3 Months T Kirkwood Yol Ne D
c. FULL NAME OF (f NOT i ital, give locat Ingi imi 5 i
o0 3 FULL NAME O i n hoapital, give location) nside Limits d ASE%%EETSS (If outside, give location) Reside on Farm

2003 INSTITUTION Nursing Bome  |™8 %O 813 Doerwood Ct, YO Mol

3 7 NAME OF DECEASED First ~Migdie et
3 1 : % DATE
3 B O on - o Month Day Year

VS 300
Rev. 4/59

DATE AMENDED

5. SEX 4. COLOR OR RACE 7. Marrled ] Never Married ] FB DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed X1 Divarced [J Months | Days Hours Min
105, USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INGUSTRY %a {Cify and 3tate or country) | 12. GITIZEN OF WHAT COUNTRY

Re‘é‘fﬂﬁs woﬂmm lifs, " mn li ratirad) DuP . Parm. US.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : “ | 14, NAME OF HUSBAND OR WIFE

Edw, D. Fisher Mary Ann Treadwell | Florenge D,Fisher,(Dec'd,)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 _eAriAt SEFHIDITY NG, . AddreuI‘emod Kans
s | -

(Yes, no, ﬁunkﬂown) | (tf yes, give war or dates

8. CAUSE OF DEATH (Enter only one causé per line for (a), [b); and [c). - INTERVAL BETWE|
PART INSET D DI

O EpaTe caus o %mtwq Celervee | Z/25763

S " 15 7J2u/63

stating the wi
tying cause last. "DUE TO (l:)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not-related to the turmlnll PART I1i. if deceased was femsle wa
-+ disesse condition glven in PART I (a) there » pregnancy In last 90 days.

+ . . . ' rDYulm-Nolljtl‘nkmn

o WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20h: DESCRIBE HOW INJURY OCCURRED, (Enfer nature of (njury in PART-) or PART Il of item 18.)
zggramg? [m] (| [u] .

-20c. TtME OF Hour Month, Day, Year
INJURY a.m, - .
- - pam. . M

20d INJURY OCCURRED . 20e. PI.ACE OF INJURY (e.g., in or about home, Z-'Pf.-CI'I'Y, TOWN, OR LOCATION COUNTY STATE
- T WHILE'AT WORK “farm,- facforv, street, office bidg., etc.) .
NOT WHILE AT Wi RK D "

N ~ T .
2n. 1 tﬂlnded tho dcc-nud ﬁum_%ﬂ_&!_ﬁé‘z———- _QLr.Li‘.-g_and last 38W _him flwa onﬁﬂ%’_.ﬁ.'_l_m
Death occurrod at. 4 20 .on"the date stated above, and to the best of my ki ledghy/from the causes stated.
22! SIGNA‘I'I.IRE or. title) B 22b ADDRESS ’ 22¢. DATE SIGHRED
W 9313 )WMM/@/

Z3a; BURIAL, CREMATION, {P3b. DATE Tic. NAME OF CEMETERY, OR CREMATORY Z3d. LOCATION (City, Town, of county]
"REMOVAL (Spacify)

Cremation 1/2L/63 v

24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG.

Bopp Chapel, Kirkwood, Mo, - : 7«}:1 £ 3

on Rwefu Side)

DOCUMENT

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




. STATEMENY BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was en{b}alhed by me,

or by ' ' ", Student _Ernbalrn_'er No..
workmg under my personal supervision.

Student
- ) Signature of Student Embaimer

v

with the: obove constitutes grounds for revocahon of license). ~. 4 . ; £
lf embalmepl by a STUDENT, he alsd shall sign in his OWN handwrmng

..:."15 1hfs‘bo’afls not embalmed,-fad should. be so stated above. <
. TS B !




